Discuseion.--Dr. PARKES WEBER said that this case seemed to be one of intra-ltterine inter-renali8m in a female, the excessive functional endocrinal activity (with or without actual adenoma) of the suprarenal cortex (which represented the "inter-renal organ" in certain lower animals), commencing during embryonic life, having produced pseudohermaphroditism (or true hermaphroditism, if an actual oxo-testis were present) as a result of extreme endocrinal stimulation at such an early period of sexual development.
Dr. COCKAYNE said that he saw this child at the age of 6, after the first plastic operation, and had no hesitation in saying that she was a girl masculinized by hyperplasia of the cortex of the suprarenals, which must have been present during embryonic life. The question of operation to confirm the diagnosis and to remove a suprarenal gland, if bilateral hyperplasia or an accessory suprarenal were found, was carefully considered, but, as it was too late to make her into a normal girl, it was thought better to do nothing except to make the hypertrophied clitoris more like a penis. Male, aged 6 years. Admitted to hospital on November 11, 1934, on the fourth day of a mild attack of scarlet fever. The temperature became normal the following day and no complications ensued, but on November 28 he developed chicken-pox. The eruption was not very profuse, but on December 2 a few bullous lesions appeared over the left iliac crest. On December 2 the bullme ruptured, leaving areas of raw skin and several of the neighbouring pocks became pustular. On December 12 the whole of the left lower limb was found to be swollen and the superficial veins dilated over the left iliac and gluteal regions and front of the left thigh, and the boy complained of pain and tenderness over the common femoral vein. Temperature 990 to 99 60. He was seen next day by Mr. Jocelyn Swan, who confirmed the diagnosis of thrombosis of the common femoral vein and recommended that the limb should be raised and cotton-wool applied. The condition subsided very slowly, and it was not until January 30, 1935, that the boy was allowed up; he was then able to walk, though with a pronounced limp. When he was discharged on March 1 the circumference of the middle of the left thigh was 12i in., as compared with the right thigh, which measured 11 in., and the superficial veins of the front of the thigh were still prominent, but walking was almost normal. Skiagram: This shows typical rickety changes at the ends of the long bones, particularly the lower ends of the radius and ulna, both ends of the tibia and fibula, and the lower ends of the femur-i.e. widening and irregularity of the epiphysial lines, cupping, and splaying out of the lower ends of the diaphysis.
Admitted to hospital February 1935, for the purpose of having a plaster on the legs. Two weeks after admission, he began to show clinical signs of uraemia, which, within a few days, resulted in his death at the age of 12 years.
Investigations: Serum calcium, 10.0 mgm. %; serum phosphatase, 1-4 units; blood-phosphorus, 5*2 mgm %; blood-urea, 304 mgm. %. This rose to 534 mgm. % after the child had become clinically ureamic.
Autopsy.-The kidneys were typical specimens of polycystic disease. There was very little normal kidney tissue. The ureters on each side were thickened and tortuous. The bladder was distended. There was no evidence of any obstruction to the urethra.
There were some early erosions in the fundus of the stomach. The epiphyses of the femora and tibia and also of the lower end of the radius were typically rachitic. The marrow in the upper part of the femur was pale pink, but in the shaft and in the tibia it was fatty
